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Goals for Session


Review important school counseling outcome
research and evaluation published in the past year
focused on the academic, personal/social, and
career domains



Prioritize relevant information for evidence-based
practice in school counseling



Provide resources to help you in your work as a
school counselor/counselor educator

Relevant Research
on Interventions for
Academic and College
Advising:
Summer Melt Mitigation

Castleman, B. L., Page, L. C., & Schooley, K.
(2014). The forgotten summer: Does the
offer of college counseling after high
school mitigate summer melt among
college-intending, low-income high school
graduates? Journal of Policy Analysis and
Management, 33 (2), 320-344.

What is Summer Melt?


When students have graduated, applied to and
been accepted to college, but DON’T ENROLL
the following fall



National average for all students is about 10%



Average for low-income, first generation
students ranges from 20-44%

From Castleman and Page, 2015
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Why Does Summer Melt Occur?


Students are away from the supports in schools, including
relationships with teachers and counselors



Not yet part of their college/university to access those
supports


college may not yet feel “real”



Developmental transition - cognitively, socially, emotionally



Information comes through email and other web portals


small % of adols. check emails daily



need internet access



need parental support and awareness of what is needed



students may fail to meet key deadlines

Why Does Summer Melt Occur?




Complicated paperwork and forms


financial aid, supplemental loan applications



housing



placement tests

Unexpected financial challenges, limited understanding of
financial options


reality of tuition bill



medical fees



books

Research on Interventions


Castleman and Page have been conducting a
series of research studies on interventions for
summer melt


High school counselor outreach



Peer mentor outreach



Text-based information and outreach



Outreach via HS-University partnerships (in
process)

What is Summer Melt?


When students have completed all the tasks necessary to enter
college after high school (graduated, applied, been accepted, etc.)
but DON’T ACTUALLY GO the following fall



Why not?


Separation from school, teachers, counselors



Multiple summer tasks and paperwork





placement tests



housing and medical forms

Overwhelmed by initial tuition bills

 costs of unexpected items such as medical care and books
Image from Castleman
 National
rate =2015
approx. 10%
and Page,
 But 20-44% among first-generation and low-income students

What is Needed?


Help understanding forms and requirements,
especially financial materials and options



Reminders to complete college paperwork and to
meet deadlines



Developmentally-appropriate strategies for
simplifying college-based transitions



Information dissemination to parents and students


more challenging with low-income and first
generation families

Intervention: Counselor Outreach


Boston - uAspire (non-profit college aid advising) counselors



Fulton County (GA) school counselors



Boston sample: 90% students of color, 62% of those who did
FAFSA had EFC of zero, 65% female



FC sample: 61% students of color, 37% FRL, 54% female



Random assignment to treatment or control groups


students in control groups received support if they
requested it



students in treatment groups received proactive
outreach from uAspire or FCS counselor

Intervention: Counselor Outreach


Counselors made ongoing efforts to communicate with students in
multiple ways


in-person meeting for initial assessment


review of financial aid award and unmet financial need



calendar of key summer deadlines at the student’s college



help with understanding and completing paperwork
received from college



assessment of social or emotional barriers to enrollment



follow up communication throughout summer via phone, email
and text



in-person follow-up meetings when counselor determined it
was needed or student requested

Outcomes


Students were very responsive to outreach (1/2 in Boston and 1/3 in
FC met with advisor over summer)





in FC, students who qualified for free or reduced lunch (FRL)
status were more than twice as likely to meet with counselor
(25% -50%)

Almost no control group students sought help (2% met with
counselor over summer)
Strong positive impact of summer communication




Boston students receiving outreach


5% more likely to enroll in following fall



7% more likely to persist until spring of first year



9% more likely to persist into fall of sophomore year

FRL students in FC receiving outreach 8% more likely to enroll

Reasons for Impact?
Followup Study in Boston


Counselors helped students


reduce college costs



qualify for aid



waive costs



sign up for tuition payment plans



select more affordable colleges



access college web portal sites



complete required tasks

Intervention: Peer Mentors


Sites were 3 MA cities and Dallas, TX



Similar to school counselor intervention



Provided by successful college student from area HS, with
supervision by school counselors



Counselors provided support for financial aid and other
areas where peer mentor did not feel qualified



Impact = 5% increase in fall enrollment (similar to counselors)



Biggest impact for males



Cost = $80/student

Intervention: Texts


Done in 3 MA cities and Dallas, TX



Text messages reminded students and their parents of key tasks
to complete


log into university web portal



access paperwork



register for orientation and placement tests



complete forms



offer of help with FAFSA



Offered opportunities to meet with SC if needed additional
assistance



Impact = 3-7% more likely to enroll for following fall



Very cost-effective - $7/student

From Castleman and Page, 2015
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What Does This Mean for
School Counselors?


Choosing an intervention modality



Finding funding for summer supports



Followup and outreach with students



Impact is highest for low-income, first generation students
so focus on value for larger community contexts

Other Related Materials


Arnold, K.D., Chewning, A., Castleman, B. & Page, L.C. (2015).
Advisor and student experiences of summer support for collegeintending, low-income high school graduates. Journal of College
Access, 1(1), 6-28.



Castleman, B.L. (2013). Prompts, personalization, and pay-offs:
Strategies to improve the design and delivery of college and
financial aid information. Center on Education Policy and
Workforce Competitiveness Working Paper No. 14. Charlottesville,
VA: University of Virginia.



Castleman, B.L., Owen, L., Page, L.C. & Stephany, B. (2014). Using
text messaging to guide students on the path to college. Center for
Education Policy and Workforce Competitiveness Working Paper
No. 33. Charlottesville, VA: University of Virginia.

Other Related Materials


Castleman, B.L. & Page, L.C. (2013). The not-so-lazy days of summer:
Experimental interventions to increase college entry among low-income
high school graduates. New Directions for Youth Development, 140, 77-97



Castleman, B.L. & Page, L.C. (2014a). A trickle or a torrent? Understanding
the extent of summer “melt” among college-intending high school
graduates. Social Sciences Quarterly, 95(1), 202-220.



Castleman, B.L. & Page, L.C. (2014b). Summer melt: Supporting low-income
students throughout the transition to college. Cambridge, MA: Harvard
Education Press.



Castleman, B.L. & Page, L.C. (2014c). Summer nudging: Can personalized
text messages and peer mentor outreach increase college going among
low-income high school graduates? Center for Education Policy and
Workforce Competitiveness Working Paper No. 9. Charlottesville, VA:
University of Virginia.

Relevant Research
for Mental Health Counseling in
Schools: Free Assessment Instruments

Beidas, R. S., Stewart, R. E., Walsh, L.,
Lucas, S., Downey, M. M., Jackson, K., ...
& Mandell, D. S. (2015). Free, brief, and
validated: Standardized instruments for
low-resource mental health
settings. Cognitive and Behavioral
Practice, 22(1), 5-19.

Free, Brief, & Validated:
Standardized
Instruments for LowResource Mental Health
Settings

Categories


Overall Mental Health



Anxiety



Disruptive Behavior



Eating Disorders



Mania



Trauma

Overall Mental Health


Ohio Scale- Youth, Parent, and Clinician Versions
o



“Developed to measure outcomes for youth ages 5-18 who receive mental
health services. The Short Forms of the Ohio Scales have 4 domains: the 20item Functioning Scale, the 4-item Hopefulness Scale, the 4-item Satisfaction
Scale, the 20-item Problem Severity Scale, and the Restrictiveness of Living
Scale for agency workers.” Retrieved from:
http://www.cebc4cw.org/assessment-tool/ohio-youth-problems-functioningand-satisfaction-scales-ohio-scales/

Pediatric Symptom Checklist and Pediatric Symptom Checklist- Youth
Report (PSC, PSC-Y)
o

“PSC: brief screening questionnaire used by pediatricians and other health
professionals to improve the recognition and treatment of psychosocial
problems in children.” Retrieved from:
http://www.massgeneral.org/psychiatry/services/psc_forms.aspx

Overall Mental Health Cont.


Strength and Difficulties Questionnaire (SDQ):
o

o



Brief behavioral screening questionnaire about 3-16 year olds. Several versions to meet the
needs of researchers, clinicians, and educators. Each version includes at least one of the
following: 25 items on psychological attributes, an impact supplement, and follow-up
questions.
Go to www.sdqinfo.org for more information.

Youth Top Problems (TP)
o

o

“Strategy for identifying (before treatment) and repeatedly assessing (during treatment)
problems identified as most important by caregivers and youths in psychotherapy. Can help
focus attention and treatment planning on the problems that youths and caregivers
consider most salient and can generate evidence on trajectories of change in those
problems during treatment.”
Retrieved from: Weisz, J.R., Chorpita, B.F., Frye, A., Ng, M.Y., Lau, N., Bearman, S.K.,
Ugueto, A.M., Langer, D.A., Hoagwood, K., and the Research Network on Youth Mental
Health (2011). Youth top problems: Using idiographic, consumer-guided assessment to
identify treatment needs and track change during psychotherapy.Journal of Consulting and
Clinical Psychology, 79 (3), 369-380. PDF doi: 10.1037/a0023307

Ohio Scale- Youth Version

Pediatric Symptom ChecklistYouth Report (Y-PSC)

Strength and Difficulties Questionnaire
(SDQ) for Parents/Teachers of 11-17 Year
Olds

Youth Top Problems (TP)

Anxiety


Children Yale-Brown Obsessive Compulsive Scale (CY-BOCS)
o



Penn State Worry Questionnaire for Children (PSWQ-C)
o



“Designed to rate the severity and type of symptoms in patients with Obsessive
Compulsive Disorder (OCD). Intended for use as a semi-structured interview.” Retrieved
from: http://www.stlocd.org/handouts/YBOC-Symptom-Checklist.pdf
“14-item self-report questionnaire designed to assess worry in youth aged 7-17.” Retrieved
from: http://www.childfirst.ucla.edu/Scoring%20of%20the%20PSWQ-C.pdf

Revised Children’s Anxiety and Depression Scale Youth and Parent
Versions (RCADS, RCADS-P)
o

“RCADS: 47-item, youth self-report questionnaire with subscales including: separation
anxiety disorder (SAD), social phobia (SP), generalized anxiety disorder (GAD), panic
disorder (PD), obsessive compulsive disorder (OCD), and major depressive disorder
(MDD). Yields a Total Anxiety Scale (sum of the 5 anxiety subscales) and a Total
Internalizing Scale (sum of all 6 subscales). RCADS-P: assesses parent report of youth’s
symptoms of anxiety and depression across the same six subscales.” Retrieved from:
http://www.childfirst.ucla.edu/RCADSUsersGuide20140711.pdf

Anxiety Cont.


Screen for Child Anxiety Related Emotion Disorders (SCARED)
o
o



For “scorable” forms go to www.pediatricbipolar.pitt.edu and click instruments.
“41 items asking the parent/caregiver to indicate how often a descriptive phrase
regarding how their child may have felt over the course of the previous three months
is true. Intended for use by trained clinicians only and designed to be used with 8-18
year olds. The items are reflective of the DSM-IV criteria for anxiety disorders in
childhood.” Retrieved from: http://www.performwell.org/index.php/findsurveyassessments/screen-for-anxiety-related-emotional-disorders-scared-childreport

Spence Children’s Anxiety Scale (SCAS):
o
o

Go to www.scaswebsite.com for more information
“44-item scale developed to assess the severity of anxiety symptoms broadly in line
with the dimensions of anxiety disorder proposed by the DSM-IV. Assesses
generalized anxiety, panic/agoraphobia, social phobia, separation anxiety, obsessive
compulsive disorder and physical injury fears.” Retrieved from:
http://www.scaswebsite.com/index.php?p=1_12

Children Yale-Brown Obsessive
Compulsive Scale (CY-BOCS)

Penn State Worry Questionnaire
for Children (PSWQ-C)

Revised Children’s Anxiety and
Depression Scale Youth (RCADS)

Screen for Child Anxiety Related Emotion
Disorders (SCARED)- Child Version

Spence Children’s Anxiety
Scale

Disruptive Behavior


Child and Adolescent Disruptive Behavior InventoryParent and Teacher Versions (CADBI)
o

“CADBI Screener: 25-item questionnaire from the
oppositional to peers, oppositional to adults, and the
hyperactivity/impulsivity scales from the CADBI.” Retrieved
from:
http://measures.earlyadolescence.org/measures/view/40/

Child and Adolescent Disruptive Behavior
Inventory- Teacher Version (CADBI)

Eating Disorders


Eating Attitudes Test-26 (EAT-26)
o

o

“Self-report measure of symptoms and concerns characteristic of
eating disorders. Administered in group/individual settings and by
mental health professionals, school counselors, coaches, and
others interested in gathering information to determine if
someone should be referred to a specialist for evaluation for an
eating disorder. The EAT-26 is not designed to make a diagnosis of
an eating disorder or to take the place of a professional diagnosis
or consultation. ” Retrieved from: http://www.eat-26.com
“The EAT-26 has been reproduced with permission. Garner et al.
(1982). The Eating Attitudes Test: Psychometric features and
clinical correlates. Psychological Medicine, 12, 871-878.”
Website: www.eat-26.com

Eating Attitudes Test-26
(EAT-26)

Mania


Parent Version-Young Mania Rating Scale (P-YMRS)
o



“11 questions parents are asked about their child's present state.
Designed to help clinicians determine when children should be
referred for further evaluation by a mental health professional, and
also to help assess whether a child's symptoms are responding to
treatment. The scale is not intended to diagnose bipolar disorder in
children.” Retrieved from:
http://www.hmsa.com/PORTAL/PROVIDER/ADD_ymrsp_Instructions.pdf

Child Mania Rating Scale- Parent (CMRS-P)
o

“21-item inventory rated on a 4-point Likert-type scale. Intended to
measure changes in symptoms of pediatric bipolar disorder (PBD)
as they change over time.” Retrieved from:
http://www.midss.org/content/child-mania-rating-scale-parentversion-cmrs-p

Parent Version-Young Mania
Rating Scale (P-YMRS)

Child Mania Rating ScaleParent (CMRS-P)

Trauma


Child PTSD Symptom Scale (CPSS)
o

“17-item scale used to measure post traumatic
stress disorder (PTSD) severity in children aged 818. Takes about 20 minutes to administer as an
interview measure (by a clinician or a therapist)
and 10 minutes to complete as a self-report.
Versions are available in English and Spanish.”
Retrieved from:
http://www.istss.org/ChildPTSDSymptomScale.ht
m

Child PTSD Symptom Scale
(CPSS)

What about Depression?


Instruments available, but no authors replied with
permission in time for the conference. See article:

Beidas, R. S., Stewart, R. E., Walsh, L., Lucas, S., Downey,
M. M., Jackson, K., ... & Mandell, D. S. (2015). Free, brief,
and validated: Standardized instruments for low-resource
mental health settings. Cognitive and Behavioral Practice,
22(1), 5- 19.

Additional Considerations



Training



Permission



Length of Assessment



Age of Student



How Administered



Face Validity



Triggering

Relevant Research
About Social/Emotional
Interventions

Sibley, M. H., Altszuler, A. R., Ross, J. M.,
Sanchez, F., Pelham, W. E., & Gnagy, E.
M. (2014). A parent-teen collaborative
treatment model for academically
impaired high school students with
ADHD. Cognitive and Behavioral
Practice, 21(1), 32-42.

A Parent-Teen
Collaborative Treatment
Model for Academically
Impaired High School
Students With ADHD

Highlights


Developed an 8 session psychosocial
intervention for ADHD-related academic
issues among high school aged adolescents



Used objective indices to investigate
intervention effects on academic functioning



Strong satisfaction and implementation of
home-based intervention components



Range of therapeutic benefits on academics
reported by parents and observed through
objective data

Intervention Elements

Results
Satisfaction

Results
Parent Improvement Ratings

Results
Changes in Grades & Assignments Turned In

Final Thoughts...


Adolescents with ADHD are notoriously
intervention resistant



The most positive gains occurred among
older participants



Parents and teens would have preferred a
larger “dose”



Family dynamics improved as a side effect
of the intervention



Longitudinal impact remains to be seen
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